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In order to understand the subject of 
infections of the accessory nasal sinuses, 
we must have a clear conception of their 
anatomy and relations to other structures. 

The sinuses are the air spaces occupy- 
ing the bones adjacent to the nose and 
having their drainage into it. There are 
six paired sinuses, more or less regular in 
their size and location, together with the 
ethmoid cells, which are widely variable 
as to their number, size, and location. 

The maxillary sinus, occupying the body 
of the superior maxilla, is the largest and 
most constant as to size and shape, how- 
ever, all these air spaces are subject to the 
widest variation, and the antrum is no 
exception only as to infrequency of anom- 
alous formation. Its roof, formed by the 
orbital plate of the superior maxilla, is a 
very thin plate of bone, and is in relation 
with the orbit. Toward the canine fossa 
the wall is usually quite thin. The roots 
of the bicuspids and first and second 
molars often indent its floor. Its nasal 
wall is membranous in part, the bony wall 
being absent in the middle meatus poste- 
rior to the unciform process and bulla as 
far back as the perpendicular plate of the 
palatal bone. The bony wall is usually 
very thin, lateral to the inferior turbinate. 
Well back in this membranous wall, lat- 
eral to the overhanging middle turbinate 
and at the end of the hiatus semilunaris, 
is to be found the at the 
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upper posterior angle of the ginus. It 
usually has a capacity of from 10 c.c. to 
15 c.c., but may be much larger, and may 
be no larger than a lima bean. 

The frontal sinuses occupy the space 
between the two plates of the frontal, 
superior to the orbits and nose. They are 
separated by a thin bony partition, which 
is constant, each emptying into the cor- 
responding side of the nose, usually 
through the naso-frontal duct into the 
infundibulum, under the anterior overhang 
of the middle turbinate. These sinuses 
are subject to the widest variation as to 
symmetry, size, and shape. Often one 
sinus is very large and its fellow corre- 
spondingly small. They are often en- 
croached upon by the ethmoid cells, occa- 
sionally one of the latter mounting well 
into the frontal space forming the so- 
called frontal bulla. At other times eth- 
moid cells almost completely double-deck 
the orbit. The frontals may mount high 
above the superciliary ridge and to the 
outer angle of the orbit, or they may be 
the size of a navy bean. Its posterior wall 
is formed by the thin underplate of the 
frontal and is in relation with the anterior 
fossa. Its floor is formed by the thin 
orbital plate of the frontal, being in re- 
lation with the orbit. 

The sphenoid sinuses occupy the body 
of the sphenoid bone, separated by a thin 
septum, which is also constant. These 
sinuses are not subject to so wide a varia- 
tion in size and shape. The roof is thin 
and is in close relation to the hypophysis, 
optic nerves and chiasm, brain, carotids, 
on cavernous sinus. The anterior wall is 
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thin, the osteum being situated in the 
upper portion near the septum. 

The ethmoid labyrinth is subject to the 
widest vagaries of formation and is, hence, 
the most impossible of description. These 
cells, from eight to twelve on each side, 
seem to know but little limitation in their 
development. Supposedly confined to the 
two bodies of the ethmoid, they often push 
their way into the antrum, the frontal, and 
- the sphenoid. 

Suppose an elongated box, situated be- 
tween the orbit and lateral nasal wall, from 
the lower border of the middle turbinate 
to the orbital plate of the frontal, form- 
ing the two sides; the inner border of the 
orbital plate of the frontal forming the 
roof and the upper surface of the body 
of the maxilla forming the floor, the sphe- 
noid forming the posterior and the ascend- 
ing process of the superior maxilla the 
anterior. Suppose this box having a num- 
ber of partitions extending from side to 
side and from bottom to top, and you have 
a fair idea of the ethmoid labyrinth. The 
partitions are represented by the unciform 
process, bulla ethmoidalis, middle, superior 
and supreme turbinates. 

The ostei of the greater number of these 
cells empty into the middle meatus, to- 
gether with those of the frontal and an- 
trum, and because of this common drain- 
age under the middle turbinate, are classed 
as “Series One” or the “Anterior Series.” 

The ostei of the posterior ethmoid cells, 
usually two in number, open above the 
middle turbinate as do also the ostei of 
the sphenoid sinuses, and together are 
classed as “‘Series Two” or the “Posterior 
Series.” 

It is evident this classification is made 
because of the peculiarities in drainage. 
Series One drains under the middle tur- 
binate; Series Two, above it. This knowl- 
edge is a great aid in diagnosis. 

The ethmoid labyrinth is in relation ex- 
ternally with the orbit, superiorly with the 
floor of the anterior fossa, the optic and 
oculomotor nerves, and cavernous sinus. 
Thus it will be seen that each of the 
sinuses is in close relation with the orbit, 
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the optic, or oculomotor nerves of the eye. 
Dehiseences in these thin orbital wails 
make the orbital contents peculiarly liable 
to involvement during an infective process. 
The optic nerve is especially vulnerable 
because of its proximity to the ethmoid, 
sphenoid and frontal sinuses. Anasto- 
moses of the ethmoid and ophthalmic venus 
systems make the contents of the globe 
subject to metastatic infections from sinus- 
itis. Proximity of the frontals, ethmoids, 
and sphenoids, to the meninges and brain 
makes sinus infection a dangerous prop- 
osition. : 

The sinuses are outpocketings, so to 
speak, of the nasal mucosa, and hence their 
mucous membranes are similar histologic- 
ally to the parent tissue, and react in the 
same general way to infections. By rea- 
son of the fact that their drainage sys- 
tems are normally imperfect, namely; the 
ostei of the maxillary and sphenoid sinuses 
being situated at or about the highest part 
of their respective cavities, and the ostei 
of the frontal and ethmoidal cells being 
impinged upon by overlying or contiguous 
structures; by reason, to repeat, of their 
imperfect drainage, made worse or en- 
tirely occluded by Nature’s reaction against 
inflammation, they become an easy prey to 
the acute infections of the upper respira- 
tory tract and an empyema of one or more 
of them easily results. 

Not alone is the drainage possibilities 
bad in the normal nose, but, by reason of 
the deformed septi, which seems the rule 
rather than the exception, the drainage is 
made very much worse, and the owners 
of such noses are prone to sinus infec- 
tions. In some slides, which I shall show 
later, I hope to visualize this phase of the 
etiology, also to show more vividly the 
anatomy of the sinuses. 

I do not pretend to know the physiology 
of the accessory sinuses. It may be in- 
teresting to theorize along that line, but 
I fear no profit would accrue from such 
a discussion, which is purely speculative. 

The time of their development is inter- 
esting and important. The maxillary is 
present at birth, but it is only about the 
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size of a bean, and does not reach its fuil 
development until after the eruption of 
the permanent teeth—between the ages of 
The frontal 
sinuses begin their development after 
birth and scarcely exist until after the 
sixth year. The ethmoid cells are present 
at birth, but reach their fuller develop- 
ment as the nose completes its form about 
puberty. The sphenoid is not present at 
birth and does not reach its full develop- 
ment until the fourteenth to sixteenth year. 
ETIOLOGY. 

Infection of the accessory sinuses of the 
nose is practically always secondary either 
to infections originating in the nose and 
pharynx, or from an extension of infec- 
tions from dental origin. Formerly a 
large percentage of the cases were thought 
to originate from the teeth, but the con- 
sensus of opinion now is that not more 
than 20 to 25 per cent have such an origin. 
Syphilis and tuberculosis play a small part 
in the etiology, and scarcely deserve men- 
tion. Foreign bodies may be a cause, as 
also may trauma. As mentioned before, 
any marked deformity of the septum is a 
predisposing cause, as is also an enlarged 
middle turbinate, whether from hypertro- 
phy or because it may contain an ethmoid 
cell, thus occluding the drainage from the 
frontal, antrum and anterior ethmoid cells. 
Infection may be secondary to malignancy 
or dentigenous cysts. 

But the preponderating cause is the ex- 
tension of an infectious process from the 
nose or throat. An acute coryza, influ- 
enza, nasal diphtheria, erysipelas, scarle- 
tina, measles, small pox, pneumonia, or 
other disease processes may, by extension, 
find way into the air spaces surrounding 
the nose and set up an acute infection. I 
think perhaps influenza is the most fre- 
quent cause of the cases seen here. 

Once the mucosa of the nose falls a prey 
to infection of whatever nature, by con- 
tiguity of structure, the process may ex- 
tend into the sinuses, and, as stated be- 
fore, the tissues in reacting to the inflam- 
mation, interferes with drainage and tends 


to make it impossible for the cells to rid. 


themselves of the infectious material by 
their ciliated epithelium. 

The pathology depends upon the nature 
and virulence of the infecting organism, 
the condition of the nose regarding de- 
formities, the duration of the infection, 
and Nature’s resistance. 

THE SYMPTOM COMPLEX. 

The two outstanding symptoms of sinus 
infection, either acute or chronic, are 
headache or pain and nasal discharge. The 
acute cases are usually easy of diagnosis 
by reason of these two practically ever- 
present symptoms, and even the chronic 
cases, while more subject to intermission 
of one or both of these two symptoms, 
have them as the real land-marks of the 
disease. 

The headache differs even in infections 
of the same sinus, and differs in different 
attacks of the same sinus in the same indi- 
vidual, so that any definite classification 
of headaches with certain sinus infections 
is rather far-fetched. However, the pain 
of an antrum infection is apt to be local- 
ized over the antrum, or in the infra- 
orbital region; that of the frontal, supra- 
orbital; that of the ethmoid cells deep be- 
tween the eyes; and of the sphenoid, in 
the vertex or occiput. The periodicity of 
pain probably corresponds to periods of 
occlusion of drainage; however, the pain 
of frontal disease seems to have no such 
relationship. This pain often begins at a 
certain hour in the morning, and, gaining 
momentum as the day advances, almost 
drives the patient to desperation, when, 
suddenly, and without increased drainage, 
it disappears, leaving the patient in com- 
parative comfort. These are the sun pains 
of the laity. she 

The headache may be expansive or neu- 
ralgic, and is always intensified by stoop- 
ing, jarring, straining as at stool, or when 
vomiting. It is intensified by alcoholic or 
other stimulants. 

The discharge is unilateral, unless with 
a pan-sinusitis, or when sinuses are af- 
fected on both sides of the nose. The 
nature of the discharge depends, of course, 
upon the character and virulence of the 


4 
ye, | 
ls 
dle 
Ss. 
dle 
id, 
us | 
be 
ls, 
in 
it 
to 
ir 
C- 
9 
| 
e 
i 
i | 
! f 


52 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


infecting organism, Nature’s resistance, 
and the duration of the disease. Early it 
is serous, but soon may become blood- 
streaked and purulent, and finally muco- 
purulent and mucus. It is not stinking 
unless in long-standing cases, and then, 
when the pus is retained as in the antrum. 
In chronic cases it becomes catarrhal with 
exacerbations of purulent drainage. Don’t 
forget that the antrum may be simply the 
cesspool of the sinus above it. 

In acute cases there is usually elevation 
of temperature, increased pulse rate, and 
the symptoms generally of an acute infec- 
tion, but the outstanding facts are head- 
ache and nasal discharge, coupled with the 
history of an acute rhinitis, either stand- 
ing alone or as part of some acute in- 
fection. 

The turbinates are periodically or con- 
stantly hypertrophied, interfering with 
drainage, nasal respiration, and often the 
sense of smell. Subjective odors, cacos- 
mia, are often complained of. In the 
chronic cases the symptoms above enu- 
merated are less constant. There is no 
temperature, no acceleration of the pulse, 
possibly only a morning accumulation of 
inspissated muco pus on the postpharyn- 
geal wall, with occasional headaches usual- 
ly coming on through the night. The pa- 
tient may or may not confront you with 
headache or nasal discharge as his main 
complaint. His outstanding symptoms 
may be a lesion of the kidneys, stomach, 
eyes, joints, nervous and mental manifesta- 
tions, or any of the many evidences of 
metastatic infection, or absorption of toxic 
products. In these cases the search must 
be painstaking to eliminate the possibilities 
of sinus infection. Symptoms may no 
longer stare you in the face. However, 
in the chronic cases a history of former 
acute attacks may be elicited, with head- 
aches and more or less periodicity of uni- 
lateral discharge. 

COMPLICATIONS. 

The greatest immediate danger from 
sinus infection is extension of the process 
to the eye or brain. Orbital abscesses 
from frontal and ethmoid infections are 


not uncommon and retrobulbar neuritis, 
metastatic infections within the globe, and 
toxic amblyopia, are to be feared. The 


sphenoid sinus also endangers the optic 


nerve. 

The anastomosis of the sinus veins with 
the ophthalmic veins accounts for throm- 
bosis of the cavernous sinus, the most 
hopeless of all complications. Subdural 
abscess, meningitis, and cerebral abscess 
may also follow empyema of the ethmoids, 
frontal, or sphenoid. 

The most frequent complications of the 
latent or chronic cases are the more dis- 
tant metastases. The work which has 
been done by such men as Rosenow and 
Billings in the last few years has shown 
conclusively that a very large number of 
conditions formerly classified as patho- 
logic entities, such as the various arthri- 
tides, nephritides, gall bladder infections, 
appendicitis, gastric and duodenal ulcers, 
valvular heart lesions, infection of the 
interior of the eye, etc., are, barring the 
acute infectious diseases, practically al- 


ways due to focal infections, and perhaps . 


15 to 20 per cent of such misnamed lesions 
take their origin from infections of the 
accessory nasal sinuses. 

Many of the acute infections, such as 
diphtheria, epidemic meningitis, and acute 
anterior poliomyelitis, probably find their 
way into the blood stream through the 
defective mucosa of the nose or throat. 


DIAGNOSIS. 

The big trend in diagnosis is toward 
focal infection, and the accessory nasal 
sinuses must be taken into consideration. 
Except in cases of the frank, acute infec- 
tions, no one now pretends to have his feet 
on solid rock who has not fully investi- 
gated the possibilities of the foci of the 
upper respiratory tract. The teeth, ton- 
sils, sinuses, middle ear, and mastoid, 
taken collectively, are probably responsible 
for from 70 to 75 per cent of all focal 
lesions, metastases, from which come most 
of our chronic and many of our acute 
infections. 

That the above statements are true— 
and they are vouched for by the best men 
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in the profession—makes the timely recog- 
nition and treatment of sinus infections of 
prime importance. 

The diagnosis of sinus infection in gen- 
eral is usually easy, headache and nasal 
discharge being the usual outstanding 
symptoms. The chronic cases, of course, 
present the greatest difficulty. To indi- 
vidualize is the problem. 

Given a case of unilateral nasal dis- 
charge, unaccounted for by any condi- 
tion which in itself would account for the 
discharge, the question arises, in which 
sinus does it originate? Remembering 
that the anterior group of sinuses, namely: 
the frontal, anterior ethmoids, and ani- 
rum, empty their secretions under the mid- 
dle turbinate, pus seen in that locality is 
fairly conclusive evidence that one or all 
of that series may be involved. 

This examination presupposes shrink- 
age of the turbinate with cocaine, and pos- 
sibly adrenalin, and good illumination by 
aid of a perforated head mirror, naso 
pharyngoscope, and post nasal mirror. 

However, pus may not always be seen 
even with the history of profuse secretion. 
In that event the suction pump may bring 
the secretion into view. The patient may 
give a history of a morning post nasal 
accumulation only, or at irregular inter- 
vals, all of which would indicate involve- 
ment of either the antrum or sphenoid, 
because of their drainage peculiarities as 
before mentioned. 

If the pus seen under the middle tur- 
binate immediately reappears after hav- 
ing been mopped away, the presumptive 
evidence would be in favor of the frontal 
or anterior ethmoids; however, a full an- 
trum might so drain from siphonage. 

If the patient be lain with the affected 
side uppermost, an antrum with shrink- 
age of the lateral wall should drain out in 
an hour, so that on resuming the upright 
position drainage should cease. 

A pledget of cotton inserted well back 
under the middle turbinate will occlude 
drainage from the antrum without inter- 
fering with frontal drainage. If, after 
such a pack, the drainage persists, the pus 


is probably coming from either frontal or 
anterior ethmoids. Frontal tenderness, to- 
gether with a shadow on transillumination, 
and the peculiar periodicity of headache, 
the sun pains of the laity, would spell 
frontal disease. An X-ray picture would 
cinch the diagnosis. 

If, after packing, all drainage ceased, 
and transillumination showed a shadow 
over the affected antrum, with absence of 
crescent and pupillary illumination, the ev- 
idence would point strongly to the antrum. 
A needle puncture, made under the lower 
turbinate, would demonstrate conclusively 
the condition of the antrum as regards se- 
cretion. This procedure is so simple, so 
comparatively painless and harmless, so 
dependable, and so essential to treatment, 
that it stands as the sheet anchor in diag- 
nosis. The X-ray picture, taken antero- 
posteriorly, shows obscuration of the af- 
fected side. It should also show obscura- 


_tion if the ethmoids are involved. 


Pus seen coming from above the middle 
turbinate, either through the olfactory fis- 
sure or posteriorly over the middle tur- 
binate, into the choanz, spells posterior 
sinus infection. The differentiation is ex- 
tremely difficult. 

The X-ray should be of greatest value; 
however, the interpretation of X-ray plates 
of the sphenoid sinuses and posterior eth- 
moids is not easy. In the picture these 
sinuses are so obscured by overlying 
shadows as to make it impossible to al- 
ways place full dependence upon them. 

The naso pharyngoscope, when one is 
able to get a view of the anterior wall of 
the sphenoid, gives dependable informa- 
tion, as it does in general, in viewing the 
interior of the nose. 

Morning accumulations of thick, tena- 
cious secretion in the nasopharynx, are 
suggestive of antrum infection and should 
call for a diagnostic puncture. Unilateral 
nasal polyps practically always indicate 
sinus infection. 

TREATMENT. 

The treatment in the acute cases should 
naturally be conservative and be directed 
to the procuring of the best drainage pos- 
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sible, with the least insult to the tissues. 
Copious irrigations with hot saline at two 
or three-hour intervals not only depletes 
the engorged tissues and washes away the 
accumulations, but by encouraging osmo- 
sis, pours Nature’s antitoxic serum over 
the affected tissues and promotes resolu- 
tion. 

Divided doses of calomel, followed by 
salines, is indicated as in other infections. 
In the acute cases the patient should be 
ordered to bed with the usual light diet 
and given enough acetyl salicylic acid or 
other sedative to make him fairly restful. 
A watchful eye should be kept on the pa- 
tient for any such complications as orbital 
or cerebral involvement. 

Drainage may be further facilitated by 
making application of a 2 per cent cocaine 
solution with adrenalin to the lateral wall 
of the middle turbinate, or spraying the 
nose with one-half per cent cocaine with 
1-5000 adrenalin. 

After the acute stadium, more active 
measures may be taken to facilitate drain- 
age, or whenever the symptoms indicate 
the time for more heroic treatment. The 
middle turbinate may be fractured toward 
the septum where space permits, or its 
anterior third or half may be removed. 

The antrum should be punctured if evi- 
dence points to it as the offender. The 
anterior third of the lower turbinate should 
be removed if pus is found on aspiration, 
the opening enlarged, and the sinus irri- 
gated. 

All the chronic cases and many of the 
acute ones are surgical and cannot be dis- 
cussed in this paper. 

B 
Chronic Peritonsillar Infections. 


Wo. LAPAT, M.D., Larned, Kansas. 


Read at the Annual Meeting of the Kansas ——- saeenay 
held at Kansas City, Kansas, May 1, 2 and 3, 


An acute peritonsillar abscess is, as you 
all know, a collection of pus between the 
capsule of the tonsil and the outer wall of 
the tonsillar fossa; it follows therefore 
that a chronic peritonsillar infection should 
be located in the same situation. We have, 
however, given the above title to our paper 


not because of the exact situation of the 
infection but rather to emphasize the fact 
that it is as difficult in its diagnosis as 
the finding of pus in the very first stages. 
of an acute peritonsillar abscess; literally 
speaking our paper would best be called 
“The Importance and the Method of Thor- 
oughly Examining the Superior Tonsillar 
Fossa for the Foci of Some Infection.” 

In order that we may make our meaning 
more clear we will report two clinical 
cases and give a short resume of the most 
important anatomical points of the tonsil 
and its fossa. 

The faucial tonsil situated in the sinus 
tonsillaris is a mass of lymphoid tissue. 
It has two surfaces, an internal and ex- 
ternal; two borders, an anterior and pos- 
terior; two poles, a superior and inferior. 
The external surface, the posterior and 
anterior borders are covered by a strong 
thin membrane called the capsule which is 
developed within the mucous membrane of 
the posterior fossa wall and which is in 
reality a differentiated mucous membrane. 
The remaining parts are covered by epi- 
thelial tissue. There are ten to twenty 
crypts in each tonsil whose walls under 
normal conditions are in apposition and 
whose depths often go to the capsule; the 
upper crypts run downward and outward 
while the lower ones run outward. In 
diseased conditions these crypts are often 
filled up with debris which consists of 
epithelial cells, leucocytes, cholesterin gran- 
ules, and various bacteria. 


The fossa tonsillaris is made up by the 
anterior and posterior pillars consisting 
of muscular tissue covered by mucous mem- 
brane and reinforced by a reduplicated fold 
of mucous membrane, called the plica tri- 
angularis. This plica is attached to the 
superior border of the posterior pillar, the 
posterior edge of the anterior pillar, and 
is inserted into the lateral aspect of the 
base of the tongue. It varies in size, and 
when well developed acts as a sling for 
the lower pole of the tonsil and covers over 
some of the crypts. The superior part of 
the fossa is made up by the tissues of the 
soft palate which covers the upper pole 
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of the tonsil as a hood. In this situation 
we have also a small amount of lymphoid 
tissue which is continuous with but which 
is not a true tonsil tissue. 

In looking for tonsil infection we thus 
have four important points to consider: 

1. Tonsil crypts on the internal surface 
opening into throat. 

2. Tonsil crypts on the anterior and pos- 
terior borders covered by plica. 

3. Tonsil crypts in the superior pole cov- 
ered by the hood of the palate. 

4, Lymphoid tissue in the superior ton- 
sil fossa. 

As regards the crypts opening into the 
throat, the natural pressure of the pillars 
as they surround the tonsil will, in chew- 
ing and other throat movements, have a 
tendency to push to the surface any deep- 
seated debris, and in most cases a light, 
a head mirror and a tongue depressor will 
show us the existing condition. 

As for the covered crypts on the ante- 
rior and posterior borders, the use of a 
probe will usually be sufficient to find the 
infectious material. 

It is the crypts in the superior pole, 
aided and abetted by lymphoid tissue in 
the superior tonsil fossa, which are the 
ones mostly overlooked and to which spe- 
cial attention should be paid. In these the 
openings of the crypts are high and usu- 
ally quite some distance back from the bor- 
ders of the superior fossa. The infectious 
material works its way out and works 
further and further back into the crevices 
of the lymphoid tissue found in this sit- 
uation. Ordinary and even extraordinary 
carefulness will often not allow its discov- 
ery, especially if it is small in quantity. 
We are well aware of the fact that minute 
quantities of pus will sometimes give rise 
to the most variable and complexing symp- 
toms and conditions, and it is also true 
that the smaller the amount the more dif- 
ficult is its localization. 

The following two cases will, we hope, 
bring out more definitely what we mean: 

1. I.C. F., male, single, aged 24 (Savan- 
nah, Georgia). Past history, negative. 

Present illness gave a very indefinite 


history of various stomach and intestinal 
symptoms, which were all supposed to be 
caused by a chronicly diseased appendix; 
this was removed without any apparent 
benefit and we were asked to investigate 
his nose and throat conditions. Our reg- 
ular tongue depressor and probe examina- 
tion showed a small and apparently nor- 
mal tonsil but not being satisfied with this 
we injected into the superior angle of the 
fossa a quarter of one per cent cocain, and 
then with a sharp separator opened for 
about a quarter of an inch at the angle 
where anterior and posterior pillar meet. 
We were amazed on putting the separator 
into the depths of the fossa to bring out 
its tip covered with debris. Both tonsils 
showed the same condition. 

2. S. R., aged 9, white (Savannah, Ga-) 

Referred to the Louis Porter Home 
Clinic, Savannah, for granular lids. As is 
usual, his throat was examined; the ton- 
sils were small and we did not consider 
their removal necessary. His lids were 
curetted under a general anesthetic and 
because we had had at about that time two 
or three cases of so-called normal looking 
tonsils (as in the above), we decided to 
more thoroughly investigate his tonsils. 
Again we were surprised to find debris 
in the depths of the fossa. 

Having had these and similar cases, we 
have made it a rule to divide our tonsils 
into two classes; those which show infec- 
tious material under the ordinary exam- 
ination and those which do not; the latter 
we further investigate by injecting a quar- 
ter of one per cent cocain into the superior 
angle of the fossa, separating for about 
half an inch the tonsil from its anterior 
pillar in this situation and going into the 
depths of the fossa with a dull curette; 
frequently we have brought out debris 
from a normal-appearing tonsil. 

We may state in conclusion that this 
short paper with its short case reports was 
written to bring out only three important 
points: 

1. To emphasize the fact that the most 
harmless and insignificant-appearing ton- 
sil may be a bacteria incubator. | 
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2. That in many cases it is absolutely 
essential to separate the pillars and go 
into the depths of the fossa to find this 
condition. 

3. That the most satisfactory place to 
attack is the superior angle, 7. e., where the 
anterior and posterior pillars come to a 
point. 


A Report of the Pathological Findings in 
Some Unusual Cases. 


RALPH H. MAJor, M.D., Rosedale, Kansas. 
Clinical School of Medicine, Rosedale. 


Read at the Annual Meeting of the Kansas Medical pene 
held at Kansas City, Kansas, May 1, 2 and 3, 1918 


During the past year in the School of 
Medicine, we have followed the scheme of 
presenting all cases which came to autop- 
sy at a clinical pathological conference. 
This work has been carried on before 
classes of the third and fourth years and 
has been very instructive to both student 
and teacher. 

I have selected five cases of rather un- 
usual interest to bring before you this 
afternoon. They are all rather important 
The majority of the diagnoses 


specimens. 
are made clinically. 

The first case we have to discuss is that 
of a woman sixty years old who came to 
the hospital to be treated for a growth on 


her face. It was a large fungating mass 
just below the eye, and had been present 
for the past seven or eight years. The 
surgeons made a diagnosis and waited for 
the patient to get stronger before operat- 
ing on her. She made no complaint only 
that she felt a little fatigued, and she had 
very little appetite. 

While they were waiting for the patient 
to gain in strength, she died suddenly. A 
remarkable condition found at autopsy 
showed the presence of an enormous tumor. 
A microscopic examination of this tumor 
showed it to be a typical round-cell tyroma. 

Another interesting feature of the case 
was that the patient at no time had any 
definite gastric disturbance. There had 
been no stomach trouble symptoms what- 
soever. Another feature was the presence 
of two separate and distinct malignant 
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tumors at the same time. This particular 
combination has not yet been reported. 

The next case we are to review is that 
of a man aged 63, who entered the hospital 
complaining of a pain in the right side, 
which had began three weeks before. The 
possibility of a malignant growth in some 
part of the abdomen was thought to be 
possible. The man suddenly died and was 
prepared for autopsy. The interesting fea- 
ture of this autopsy was the liver. As is 
shown in the specimen, there were scat- 
tered throughout the liver, curious soft 
places. We immediately suspected that 
this was one of the unusual liver tumors 
reported by some of the French. A micro- 
scopic examination of this tumor showed 
it to be of that class. This liver tumor is 
a very rare one. At Johns Hopkins, they 
had only three similar cases out of 3,700. 
This condition occurs about once in 1,000 
autopsies. 

The third case which I have to present 
is that of a woman aged 40, who came to 
the hospital complaining of backache, head- 
ache and stomach trouble. She also had 
been vomiting blood. 

The most interesting physical finding 
in this case was the presence of a mass in 
the abdomen. This woman died unex- 
pectedly before we had finished all of our 
test. The autopsy proved that she had 
the malignant disease which we had sus- 
pected. This was a case of the so-called 
“leather bottle stomach.” Equally striking 
with the stomach condition was the con- 
dition found in both ovaries. Both were 
uniformly enlarged. This was then the 
bi-lateral tumor of the ovaries. The in- 
teresting feature of this tumor is the pres- 
ence of a large cell containing a ring, and 
it is often called the “signet ring cell.” 

The next case is that of a man aged 34 
who, when admitted to the hospital, had 
an enormous swelling of the abdomen. He 
had perfect health until he was 18 years 
old and the swelling began at that time 
and had gradually enlarged for 16 years. 
The physical examination was practically 
negative. The man showed evidence of 
chronic nephritis. For two years he was 


under the observation of the hospital, with 
a constant enlarging of the abdomen. The 
patient finally died and was presented for 
autopsy. The autopsy proved that the man 
had an enormous liver. The patient 
weighed 90 pounds, and the liver weighed 
50 pounds, so you see his liver constituted 
over one-half of the man’s entire weight. 
Another condition the patient presented 
was that he had three distinct tumors. 

The last case presented is a woman aged 
20, who came to the hospital giving evi- 
dence of an acute abdominal condition. 
There were numerous ulcers in the intes- 
tines. Her trouble developed into acute 
peritonitis, and this caused her death. The 
ulceration in the intestine was probably 
due to hemorrhages. 


New and Nonofficial Remedies. 

Sulphoichthyolate Preparations.—Prep- 
arations containing as their essential con- 
stituents salts or compounds of a mixture 
of acids containing sulphur and designated 
by the group name “sulphoichthyolie acid” 
are manufactured from certain bituminous 
shales. Sulphoichthyolic acid is character- 
ized by a high sulphur content, the sul- 
phur existing largely in the form of sul- 
phonates, sulphones and sulphides. The 
ammonium compound of this sulphoichthy- 
olic acid—first introduced as ichthyol— 
has been used extensively. The current 
estimate of the therapeutic effects of sul- 
phoichthyolate preparations is based al- 
most entirely on the use of ichthyol. As 
it is not known to what constituent or 
constituents of ichthyol such effects as it 
may have are due, the actions of ichthyol 
cannot be transferred to similar prepara- 
tions which differ from ichthyol in their 
composition. The use of sulphoichthyolate 
preparations is still largely empirical, and 
the evidence for their use unsatisfactory. 

Ittiolo. — An ammonium sulphoichthyo- 
late preparation manufactured from bi- 
tuminous shales found in Giffoni Valle- 
piana, Italy. Its composition closely re- 
sembles that of ichthyol. Since _ ittiolo 


closely resembles that of the original ich- 
thyol, it is claimed that its actions and uses 
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are also essentially those of ichthyol.— 
Giuseppe W. Guidi, New York. 

Quinine Ethyl Carbonate-Merck.—First 
introduced as euquinine. It is almost in- 
soluble in water, and is therefore practic- 
ally tasteless. Its actions, uses and dos- 
age are essentially those of ordinary qui- 
nine salts—Merck & Co., New York (Jour. 
A.M.A., Feb. 1, 1919, p. 345). 

Biologically Reactive Food Proteins.— 
The purified and concentrated proteins of - 
foods. These protein products are used in 
cases in which persons show a peculiar 
hypersensitiveness or idiosyncrasy to cer- 
tain articles of the dietary, both to deter- 


mine to which food it is due and to im- 
‘munize the patient against the effects of 


the food. The test for sensitiveness is . 
made by scarifying the skin and rubbing 
in the protein to be tested, either dry or 
in solution. When the production of an 
urticarial wheat identifies the protein to 
which a patient is sensitive, the patient is 
desensitized by administration of gradually 
increasing amounts of the offending food 
of the isolated food protein itself. 

Cow’s Milk Allergrens-Squibbs.—A pow- 
der representing all the soluble proteins 
obtained from cow’s milk. It is a fine, 
white, odorless powder, somewhat soluble 
in water and physiological sodium chloride 
solution. Cow’s milk allergens-Squibb has 
the actions and uses of biologically reactive 
food proteins.—E. R. Squibb & Sons, New 
York. 

Egg Allergens-Squibb.—A powder rep- 
resenting all the soluble proteins contained 
in hens’ eggs. It is a fine white powder, 
odorless, somewhat soluble in water and 
physiological sodium chloride solution. 
Egg allergens-Squibb has the actions and 
uses of biologically reactive food proteins. 
—E. R. Squibb & Sons, New York. 

Wheat Allergens-Squibb.—A powder rep- 
resenting all the soluble proteins contained 


in wheat. It is a granular powder nearly 
white, odorless, somewhat soluble in water 
and in physiological sodium chloride solu- 
tion. Wheat allergens-Squibb has the ac- 
tions and uses of biologically reactive food 
proteins.—E. R. Squibb & Sons, New York 
(Jour. A. M. A., Feb. 22, 1919, p. 573). 
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The Annual Meeting. 
In a few weeks the faithful will assemble 
at Ottawa for a few days, to hear and 
perhaps take part in the scientific discus- 


sion of many medical topics, to listen to 
the reminiscences of the soldier doctors 
from “over there,” to meet and palaver 
with old friends and schoolmates, to enjoy 
the hospitality of a prosperous community 
—eat their food and smoke with them the 
pungent weed. 

Let’s all go. You doctors, who haven’t 
attended a meeting in five years; and you 
who haven’t attended one in ten years; and 
you who haven’t attended one in fifteen 
or twenty years, come on down. Try to be 
young again, be gay and be happy. 

You old fellows, who have been carrying 
the burden for the past year, come down 
and tell us something of that which your 
years of experience with the sick babies, 
sick women and sick men has taught you. 

It is really too bad that there will be 
only two days of the meeting, but those 
two days will be so full of interest that 
you won’t forget it for some time. We 
can’t tell you about the program now—but 
it is good. 

The Ottawa fellows say if that new 
hotel isn’t finished in time and the other 


hotels can’t take care of us, they will just 
take us home with them and let us sleep 
on their own nice clean beds. 

We might tell you more about it now, 
but we must save the best of it for the 
next number. 

Come on down. 


Our Constitution. 

Casual perusal of our constitution will 
suggest the need for some revision, and 
in this issue we present some proposed 
amendments. 

Article IV of the constitution provides 
for the composition of the society, but 
fails to include the officers and councilors, 
although delegates, members and guests 
are carefully defined. 

The constitution does not provide for 
councilor districts and does not designate 
the number of such districts nor the coun- 
ties that shall comprise them. It is prob- 
ably true that the House of Delegates has 
at some time made such a division of the 
state. A laborious search of the proceed- 
ings of the past sixteen years will perhaps 
reveal that two such divisions have been 
made, but it does seem that such an im- 
portant part of our organization should be 
carefully and explicitly stated in the con- 
stitution. In the proposed amendment, 
providing for the composition of the coun- 
cilor districts, some rearrangement of com- 
ponent counties have been suggested. These 
changes seem advisable in order that in 
some of the districts at least the compo- 
nent counties may be grouped according 
to communicating railroad lines. 

It has been customary to publish the 
list of counties comprising such districts in 
the annual program, but in the program 
for the meeting in 1918 neither Ellis 
County nor Rush County are included in 
any of the Councilor Districts; and in the 
Third District, “Iola” County is added. 

By the reconstruction of the Councilor 
Districts as suggested the counties in the 
western part of the state may be more 
conveniently organized. 

The further amendments proposed are 
simply such as are necessary to harmonize 


other articles in the constitution with 
the changes that are proposed, but these 
are in the way of corrections. If the pro- 
posed amendment to the constitution pro- 
viding for the councilor districts shall be 
adopted, the provision in Section 9 of 
Chapter IV of the by-laws for such divi- 
sion of the state becomes superfluous. 
Section 3 of Chapter V of the by-laws 
provides that the treasurer shall render 
an account of the “state funds” in his 
hands. It should perhaps be “Society 
funds,” but to eliminate the word “state” 
will leave the matter sufficiently clear and 


definite. 
* * * * * * * 


In looking over our by-laws we find 
several provisions that it might be weil 
for the society to observe. In Section 5 
of Chapter VII we observe the following: 
“As the finance committee it (the coun- 
cil) shall annually audit the account of 
the treasurer and secretary and other 
agents of the society, etc.” 

Section 1 of Chapter IX provides for 
three standing committees, a Committee 
on Scientific Work, a Committee on Pub 
lic Policy and Legislation, and a Commit. 
tee on Arrangements; and also provides 
that these shall be elected by the House 
of Delegates, unless otherwise provided. 
Section 4 provides that the “Committee 
on Arrangements shall be appointed by 
the component county society in which the 
annual session is to be held.” 

We have five standing committees, not 
including the Committee on Arrangements, 
and these are, according to custom, ap- 
pointed by the president. 

* * * * * 

From time to time resolutions have been 
adopted for the government of the society 
in certain matters not provided in the 
constitution and by-laws. Such resolutions 
when adopted become Standing Rules and 
are binding on the society until they are 
rescinded or modified. 

It was by such resolutions that three of 
our present standing committees were cre- 
ated and by authority of which they are 
appointed by the president. 
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Since such resolutions become standing 
rules for the government of the society, 
they should be collected and published as 
such in connection with the Constitution 
and By-Laws. Many of these resolutions 
should properly be adopted as amendments 
to the by-laws, but as standing rules they 
are quite as efficient, or would be if they 
were collected and published in a con- 
venient form for reference. 
* * * * * * * 

A copy of the Constitution and By-Laws 
should be in the hands of every member 
of the society. In the present form it is 
not convenient to carry, nor is it indexed 
for ready reference. 

It seems that it might be well worth 
while, after our constitution and by-laws 
have been carefully revised, to have the 
standing rules and important resolutions 
that have been adopted during the past 
sixteen years, collected and arranged and 
the whole carefully indexed and then pub- 
lished in convenient, pocket size edition. 

* * * * * * * 

When the state was originally districted, 
two councilors were elected for one year, 
four for two years, and four for three 
vears. When the state was redistricted 
some years ago, and two councilors were 
added, these were elected for three years. 
The result is that in 1919 we will elect six 
councilors, in 1920 we will elect but two, 
and in 1921 we will elect four councilors. 
Tt is best for the interests of the society 
that men who have had experience in the 
council should be retained there as long 
as possible, and it might be of serious con- 
sequence if six new men were elected to 
the council in one year. Since councilors, 
according to the constitution, serve until 
their successors are elected, it might be 
a good plan to permit two of the council- 
ors, whose terms expire this year, to serve 
another year without election. Four 
councilors will then be elected next year 
and four each succeeding year. 


Proposals to Amend the Constitution. 
Notice is hereby given, in accordance 
with Article XIV of the Constitution, of 
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certain proposals to amend the Constitu- 
tion and By-Laws of the Kansas Medical 
Society. 

It is proposed to amend Article IV to 

read as follows: 
ARTICLE IV—COMPOSITION OF THE SOCIETY. 
. Section 1. The Society shall consist of 
officers, councilors, delegates, members and 
guests. 

Sec. 2. The officers of this Society shall 
be a president, three vice presidents, a 
secretary and a treasurer, to be elected 
by the House of Delegates for such terms 
of office as hereinafter provided. 

Sec. 3. The councilors shall be twelve 
in number, to be elected by the House of 
Delegates, one from each Councilor Dis- 
trict, and to serve for such terms as here- 
inafter provided. 

Sec. 4. Delegates shall be those mem- 
bers who are elected in accordance with 
this Constitution and By-Laws to repre- 
sent their respective component societies 
in the House of Delegates of this Society. 

See. 5. The members of this Society 
shall be the members of the component 
county medical societies or other societies 
approved by the Council. 

Sec. 6. Any distinguished physician not 
a resident of this state, who is a member 
of his own State Society, may become a 
guest during any annual session on invita- 
tion of the officers of this Society, and 
shall be accorded the privilege of partici- 
pating in all of the scientific work for that 
session. 

It is proposed to add the following, 
which shall be Article V: 

ARTICLE V—COUNCILOR DISTRICTS 

There shall be twelve Councilor Dis- 
tricts, comprised as follows: 

First District: Nemaha, Brown, Doni- 
phan, Jackson, Atchison, Jefferson, Mar- 
shall, Pottawatomie and Riley counties. 

Second District: Leavenworth, Wyan- 
dotte, Johnson, Douglas, Franklin, Miami, 
Coffey, Anderson and Linn counties. 

Third District: Woodson, Allen, Bour- 
bon, Wilson, Neosho, Crawford, Montgom- 
ery, Labette, Cherokee, Elk and Chautau- 
qua counties. 


Fourth District: Shawnee, Wabaunsee, 
Geary, Osage, Morris, Lyon and Chase 
counties. 

Fifth District: Rice, McPherson, Ma- 
rion, Harvey, Reno, Stafford, Pratt and 
Kiowa counties. 

Sixth District: Kingman, Cowley, Sum- 
ner, Harper, Barber, Sedgwick, Butler, 
Greenwood, Clark and Comanche counties. 

Seventh District: Rooks, Osborne, Jew- 
ell, Mitchell, Republic, Cloud, Washington 
and Clay counties. 

Kighth District: Lincoln, Ellsworth, 
Ottawa, Saline and Dickinson counties. 

Ninth District: Cheyenne, Rawlins, De- 
catur, Norton, Phillips, Smith, Sherman 
and Thomas counties. 

Tenth District: Sheridan, Graham, Tre- 
go, Gove, Logan, Wallace, Ellis and Russell 
counties. 

Eleventh District: Barton, Rush, Paw- 
nee, Edwards, Hodgeman, Ness, Lane, 
Scott, Wichita and Greeley counties. 

Twelfth District: Mead, Seward, Has- 
kell, Stevens, Grant, Stanton, Morton, 
Ford, Gray, Finney, Kearney and Hamil- 
ton counties. 

It is proposed to change the present 
Article V to Article VII. 

It is proposed to amend Article VI to 
read as follows: 


ARTICLE VI—COUNCIL. 

The Council shall consist of the presi- 
dent, secretary and treasurer, ex-oificio, 
and twelve councilors, one councilor to be 
elected by the House of Delegates from 
each Councilor District. Besides its du- 
ties as mentioned in the By-Laws the 
Council shall constitute the Finance Com- 
mittee of the House of Delegates. Five 
Councilors shall constitute a quorum. 

It is proposed to change the present Ar- 
ticle VII to Article VIII, and proposed to 
change the present Article VIII to Arti- 
cle IX. 

It is proposed to change the present 
Article IX to Article X, and amend it to 
read as follows: 

ARTICLE X—TERMS OF OFFICE. 

Section 1. The term of office of the 
president, vice-presidents and treasurer 
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shall be for one year. The term of office 
of the secretary and of the councilors shall 
be for three years. All of these officers 
shall serve until their successors are elect- 
ed and installed. 

Sec. 2. The officers of this Society shall 
be elected by the House of Delegates on 
‘the morning of the last day of the annual 
session, and no person shall be elected to 
any office who is not in attendance upon 
that annual session, and who has not been 
a member of the Society for the past two 
years. ; 

It is proposed to change Section 4 of 
present Article IX to Article XI—Defense 
Board. 

It is proposed to change present Arti- 
cles X, XI, XII, XIII and XIV to Articles 
XII, XIII, XIV, XV and XVI respec- 
tively. 

It is proposed to change Sec. 9, Chap- 
ter IV of the By-Laws by striking out the 
following: “Divide the state into Coun- 
cilor Districts, specifying what counties 
each district shall include, and,” 

It is proposed to change Section 3, 
Chapter VI, by striking out the word 
“state” in the last line. 

National Medical Reciprocity. 

In a recent number of “The Camouflage,” 
a paper published at Camp Wheeler, Ma- 
con, Ga., an article appeared under the 
title, “An Appeal for National Medicai 
Reciprocity.” From this article we quote 
the following: 

“In the interest of the morale of the 
medical officers who have been left in the 
service since the signing of the armistice, 
and as an act of simple justice to all med- 
ical men who have abandoned their work 
in civil life to serve in the army during 
the war, an effort should be made through 
the governors of the several states, or 
otherwise, to secure for the doctors who 
are graduates of reputable medical col- 
leges and who have made good records, 
the right to practice in any state in the 
Union without examinations.” 

We are heartily in sympathy with this 
suggestion. We believe that every soldier 


who fought in the great war, and every 
medical man who served in the hospitals 
or at the front should have every consid- 
eration and every benefit that can be 
given to an American citizen by his coun- 
try. The privilege to practice medicine in 
any state in the Union is but a small favor 
for these medical officers to ask, and one 
that could be granted, no doubt, if the 
examining boards would themselves agree 
upon the plan. To eliminate a consider- 
able amount of red tape, to sacrifice a 
little in the matter of fees, would solve 
the problem in a considerable number of 
states in which reciprocity relations have 
already been established. It is possible 
that the Federation of State Examining 
Boards will find a way to carry out the 
idea. 

It is also to be hoped that what may 
be accomplished for the soldier doctors 
through sentiment may then be more gen- 
erally applied for the benefit of the pro- 
fession as a whole. As long as the regu- 
lation of the practice of medicine is re- 
garded as a part of the police power dele- 
gated to each state, there is no hope for 
a national system of reciprocity, except 
through the harmonious co-operation of 
the state examining boards. In a ma- 
jority of the states the laws are sufficiently 
uniform to justify a general reciprocity 
arrangement. The terms of reciprocity, 
however, should be more liberal than at 
present. If these terms cannot be made 
so elastic that a licensee from one state 
may be permitted to practice in all the 
other states, without securing a separate 
license in each, then there should be some 
plan by which the certificates from one 
state should be approved by the examin- 
ing boards of other states, or at least those 
who have established reciprocity agrec- 
ments. This is the principle upon which 
reciprocity is now practiced, but there is 
entirely too much red tape required and 
too much time consumed. Applications for 
license on a reciprocity basis must be acted 
upon by the board and, since they meet 
but two or three times a year, men often 
lose splendid opportunities for bettering 
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themselves while waiting for the deter- 
mination of the board. The matter could 
be much simplified and made of much 
more practical value if the boards which 
have agreed upon a standard of qualifica- 
tions would file with each other definite 
memoranda of the data concerning the 
licensing of each candidate. These data 
could then be considered and approved by 
each board and its secretary authorized to 
issue licenses on application. 


The government seemed to find the cre- 
dentials of licentiates from the various 
states a sufficient guaranty of their ability 
to care for its sick and wounded soldiers. 
No technical examinations were required 
and yet there is no evidence that there 
was any inefficiency in the medical de- 
partment of the army. In fact, the propo- 
sition is generally true that examining 
boards do not devise an examination for 
the purpose of determining the candidate’s 
knowledge of medicine, but for the pur- 
pose of providing a convenient and sim- 
ple method for eliminating undesirables. 


There should be some more liberal pro- 
vision in these reciprocity agreements for 
the men, graduates from reputable med- 
ical colleges, who were admitted to prac- 
tice before the examination requirements 
went into effect in many states. In this 
class will be found some of the most suc- 
cessful practitioners in every state. Some- 
times a man in this class, for some very 
excellent reason, desires to change his lo- 
cation, but finds that in spite of an envi- 
able professional reputation in his own 
state, in spite of long years of study and 
great experience, he is unable to meet the 
technical requirements of the board of ex- 
aminers of the state in which he desires 
to practice. Instances of this kind not 
infrequently occur. Our medical practice 
laws are presumably for the purpose of 
protecting the public against incompetent 
doctors, but it is absurd to presume that 
any community or any state would be in- 
-jured by admitting to the practice of medi- 
cine these men who have proven their 
knowledge and skill in other states. 


The following is the committee on ar. 
rangements for the annual meeting to be 
held at Ottawa, May 7 and 8: Dr. F. ¢, 
Herr, chairman; Drs. H. L. Kennedy, W. 
L. Jacobs, H. W. Gilley, C. W. Hardy, J. 
P. Blunk, J. B. Davis, G. W. Davis, E. B. 
Gossett, R. C. Dugan and V. E. Lawrence, 

A Tribute to Dr. S. G. Stewart. 

Dr. Stewart is dead. He had made good 
in his generation. He did his duty as he 
saw it. He had a pleasing personality. 
He was an optimist. He was always 
cheerful. He was faithful to his friends. 
He was a forceful character. He never 
tired. He was a model citizen. He was 
on the right side of every moral question. 
His conduct squared with his profession. 
He was a patriot and a brave man. He 
was a faithful physician. He began trying 
to and did help to make life worth living; 
not for himself alone, but for the down- 
trodden, the slave. 

He reared a family and inspired them 
with the love of patriotism and liberty 
and a love for the cause of justice and 
humanity. His life and example have 
borne fruit, and his three sons offered 
themselves to their country in her time 
of distress and they are serving in the 
great world war for the right. If he had 
had more sons living no one questions but 
what they too would have put on the armor 
and battled for the oppressed. 

Such a spirit, life and example was Dr. 
Stewart. Such a spirit never dies; never 
is lost. But in the long vista of time it 
continues to multiply, increase and gain 
force until the whole human family is 
filled with the fatherhood of God and the 
brotherhood of man. J. E. MINNEY. 

DEATHS. 

E. L. Uhl, M.D., Baldwin, Kansas, aged 
24 years, a graduate of Rush Medical Col- 
lege, 1911, died at his home in Baldwin on 
February 10, after an illness of fourteen 
months duration. He was a member of the 
Kansas Medical Society and of the Ameri- 
can Medical Association. 
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Excerpts—By The Prodigal. 

It is well known that the digestive se- 
cretions are furnished in proportion to 
the palatability of the food. Also that the 
appearance and the odor of the food have 
to do with the flow of the digestive juices. 
How important then in the treatment of 
faulty digestion is the preparation and 
serving of the food. A doctor should be 
a good connoisseur in order to be a bril- 
liant success in the practice of dietetics. 


PSYCHIC JUICE. 

Pleasurable emotions favor the flow of 
the digestive secretions and hence of di- 
gestion and thus of the reparative, build- 
ing up and growth process of the body 
which means a restoration of the sick or 
injured to health. 

The doctor’s personality also has to do 
in making the sick man well. A sickly, 
grouchy, acid-natured doctor has no place 
in the practice of medicine. All of which 
leads to Cannon’s conclusion “That just 
as there is a psychic secretion, so there is 
probably a psychic tone or psychic con- 
traction of the gastrointestinal muscles, as 
a result of taking food.” 


AND 
“How one thing brings up another,” as 
remarked by the fellow who had taken an 
emetic. It was Henry Ward Beecher who 
said that “A dyspeptic could not enter the 
Kingdom of Heaven.” 


S. O. S. 

The Treasury Department of the United 
States Public Health Service has sent out 
an S.O.S. pamphlet or Bulletin, No. 24, 
headed— 

“War on Venereal Diseases to Continue. 

Country Must Be Kept Clean.” 

This pamphlet contains an extract, tele- 
gram and statement from McAdoo, Baker 
and Daniels, respective heads of Treasury, 
War and Navy departments, urging upon 
communities, states and the people as a 
whole to help in the good work and the 
evangelization of themselves—the people— 
in keeping clean and freeing man so far 


as possible from gonorrhea and syphilis 
and all other diseases; but placing the em- 
phasis on the venereal danger. 

“What the War Taught” is capitalized 
and under the above heading it goes on 
to say, “Before the war most physicians 
and public health officers knew that gon- 
orrhea was every year causing thousands 
of cases of blindness among infants, count- 
less surgical operations on women, and 
sterility in both men and women; that 
syphilis was being transmitted to offspring 
causing physical and mental defectives, 
that it is a prolific cause of locomotor 
ataxia, paresis or softening of the brain, 
insanity, miscarriages, diseases of the 
heart, blood vessels and other vital organs. 
But people generally did not know these 
things and few remedial measures were 
taken. The war opened our eyes. The 
reports of draft boards and camp surgeons 
revealed for the first time, clearly, the 
menacing seriousness of the venereal prob- 
lem and the failure of our pre-war atti- 
tude toward the whole question.” 

The warning is commendable if long de- 
layed. It is almost a generation ago since 
the American Medical Association ap- 
pointed a committee to prepare ways and 
means to meet this very condition which 
exists today; to warn and educate the peo- 
ple against the great danger of the spread 
of ‘venereal diseases and of the terrible 
toll of life it was taking and the suffering 
brought on by gonorrhea and syphilis. At- 
tention is called to the action taken by 
the government, not for the purpose of 
criticism or censure, but to commend the 
effort and as a further proof that “the ad- 
vance in medicine marks the progress of 
civilization.” Civilization being an ad- 
vanced state of material and social well 
being—it not only took a long and per- 
sistent effort and education by the medical 
profession “to open our eyes and to show 
up the failure of our pre-war attitude to 
the whole question,” but a world catastro- 
phe—a bloody war to get the officials of 
government and the laity to sit up and | 
take notice. The leaven is now at work 
and the medical man must not let up on 
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the pressure, but continue the fight for 
an advanced civilization. This myopic 
condition of the people in not “opening 
their eyes” to the danger of these venereal 
diseases and to all preventable diseases, 
shows how lopsided so-called civilization is. 
And how slow in emancipating itself from 
ease-loving and lust, and to follow the 
lines of least resistance. “No knowledge 
is our knowledge until we have lived it.” 


The danger of specialism is that it gives 
organic precedence to that of systemic. 


The reflex specialist is due. 


Where will the physician—had to be 
polished off in Germany—go now to get 
his peacock finish? 


The examinations of drafters showed 
that five men came into the army with 
venereal disease to every one who con- 
tracted it after he was in the army. 


And now it’s endocrinology and its cor- 
rollary, organotherapy. 


CHEER UP, BROTHER. 

If you cannot write a long dissertation 
on some unpronounceably-named disease, 
but can swat the entity that causes ‘the 
trouble, you can train with the gang. 


John Stewart Mill said that every great 
movement must experience three states, 
viz.: ridicule, discussion and adoption. 
This is true with emphasis in the new 
discoveries in medicine. 


ASEPSIS AND TECHNIQUE. 

In every surgical operation there should 
be scrupulous cleanliness observed and the 
technique should be the best. In other 
words, the part to be operated on as well 
as the patient should be clean and the 
cperation should be done in a common 
sense and skillful manner. 

But at times it would appear that an 
effort is being made to overdo common 
sense requirements and to lay one over on 
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Nature and circumvent or corral the im- 
possible. The preparation and effort be- 
ing in keeping with the reason given why 
a man has rudimentary mammary glands. 
That in case Nature should ever make a 
bauble or by some hokus pokus or feat of 
legerdemain a man should have a baby, 
the glands would be there to nurse the 
baby. 


Joint Influenza Committee. 

Word comes from Washington that a 
joint influenza committee has just been 
created to study the epidemic and to make 
comparable, so far as possible, the influ- 
enza data gathered by the government de- 
partments. The members of this commit- 
tee, as designated by the surgeon general 
of the army, the surgeon general of the 
navy, the surgeon general of the public 
health service, and the director of the 
census, are: Dr. William H. Davis, chair- 
man, and Mr. C. S. Sloane, representing 
the bureau of the census; Dr. Wade H. 
Frost and Mr. Edgar Sydenstricker, of the 
public health service; Col. D. C. Howard, 
Col. F. F. Russell and Lieut. Col. A. G. 
Love, United States army; Lieut. Com. J. 
R. Phelps and Surgeon Carroll Fox, United 
States navy. 


BR 
SOCIETY NOTES. 

FRANKLIN COUNTY MEDICAL SOCIETY. 

Dr. R. C. Dugan is in Rochester, Minn., 
receiving treatment from the Drs. Mayo 
Hospital. 

Dr. A. Haggart, formerly of Ottawa and 
who moved to Tonganoxie, Kansas, last 
June, has recently located in Elgin, Kan- 
sas. 

Mrs. Lawrence, wife of Dr. V. E. Law- 
rence, has been confined to her home for 
the past month. 

The members of the Franklin County 
Medical Society are making plans and ar- 
rangements to entertain the members of 
the Kansas State Medical Society, who hold 
there convention here in Ottawa on May 
7-8. Ottawa has the Nelson Hotel with 
48 rooms, the March House with 50 rooms, 
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and the Tavern with 30 rooms. The new 
North American Hotel with 58 rooms is 
supposed to be completed before the con- 
vention. This hotel would have been com- 
pleted by January 1, had the contractors 
been able to secure material. The hotel 
will be five stories high, modern and fire- 
proof. 

The Franklin County Medical Society 
met in their fourteenth annual banquet 
January 29. The doctors and their wives 
make this an annual event and this year’s 
banquet was a decided success with Dr. V. 
E. Lawrence as toastmaster. The address 
of Hon. W. S. Jenks on the New Map of 
Europe showed much thought and study 
of the war situation in Europe. All pres- 
ent enjoyed the address. 

Harold D. Kennedy, son of Dr. K. L. 
Kennedy, was wounded at the battle of the 
Argonne Forest. He is a member of the 
35th Division. 

Dr. George Mahaffy, who is a member of 
the Franklin County Medical Society, is 
located at Camp Grant, Illinois. 

H. L. KENNEDY, Sec’y-Treasurer. 


HARPER COUNTY MEDICAL SOCIETY. 

The Harper County Medical Society met 
in the Commercial Club rooms at Anthony, 
Kansas, March 19, at 2 p. m. The presi- 
dent, Dr. Montzingo, of Attica, called the 
meeting to order. The following program 
was rendered: 

Paper, Bone Abscesses, by Dr. Gaume, 
Harper. 

Paper, Placenta Previa, by Dr. Mont- 
zingo, Attica. 

Paper, Influenza and Complications, by 
Dr. Galloway, Anthony. 

Paper, Medical Advances in Obstetrics, 
Dr. Trekell, Harper. 

Paper, Gleanings from Military Life, Dr. 
Cronk, Anthony. 

Paper, Actinic Light in Treatment of 
Skin Diseases, Dr. Walker. 

A. E. WALKER, Secretary. 


NEOSHO COUNTY MEDICAL SOCIETY. 
The Neosho County Medical Society met 
at the Johnson Hospital, Chanute, Kansas, 
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February 25, 1919. Members present: 
Drs. Light, Steele, Ashley, of Earlton; 
Royster, E. A. Davis, Baird, Mathis, A. 
M. Davis, B. I. Johnson, L. D. Johnson, 
Follett, Garton. 

After the banquet in the dining room of 
the hospital, the following officers were 
elected for the ensuing year: President, 
Dr. E. A. Davis; vice president, Dr. S. G. 
Ashley, Earlton, Kansas; secretary-treas- 
urer, Dr. W. K. Mathis; censor, Dr. L. D. 
Johnson; delegate, Dr. P. Follett; alter- 
nate, Dr. E. A. Davis. 

Mr. W. E. Burns, bacteriologist, who 
has recently located here, gave a very in- 
teresting talk along his line of work, after 
which the Society elected him an honor- 
ary member. 


BOOKS. 


Neoplastic Diseases. 

A text-book on tumors, by James Ewing, M. D., 
Se.D., professor of pathology at Cornell University 
Medical College, New York City. Octavo of 1,027 
pages with 479 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1919. Cloth, $10 net. 


Ewing has presented us with a most 
comprehensive work on neoplastic dis- 
eases. He has endeavored to introduce a 
classification of tumors depending upon 
their histogenesis and structure and to 
analyze the numerous etiologic factors in- 
volved in their production. He has also 
presented from the pathologist’s point of 
view the striking clinical features of the 
different tumors and the relations between 
their clinical course and histologic struc- 
ture. ; 

In his definition of what constitutes 


"malignancy a rather broad view is held. 


He says: “The tendency is to restrict the 
term to tumors which exhibit certain fea- 
tures which are extremely deleterious to 
the host. The most important of these 
features are infiltrative growth, local de- 
structive properties, recurrence after re- 
moval, formation of metastases, local in- 
terference with function and general toxic 
action of absorbed tumor products.” 

The volume is well illustrated and prac- 
tically all of the plates are made from 
photographs. 
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Principles and Practice of Obstetrics. 

By Joseph B. Delee, A.M., M.D., professor of ob- 
stetrics at the Northwestern University Medical 
School. Third edition, thoroughly revised. Large 
octavo of 1,089 pages with 949 illustrations, 187 of 
them in colors. Philadelphia and London: W. B. 
Saunders Company, 1918. Cloth, $8.50 net. 


Although but a short time has elapsed 
since the appearance of the second edition 
of DeLee, a copy of the third edition is 
now before us. It has been subjected to 
a considerable revision, some chapters hav- 
ing been largely rewritten, and many sub- 
jects of practical interest and value have 
been much enlarged upon. Considerable 
new material has been added to the subh- 
jects of obstetric anesthesia and analgesia, 
perineorrhaphy, cesarean section, and the 
treatment of contracted pelvis. Rectal ex- 
amination has been given more important 
recognition in the chapter on the conduct 
of labor. The illustrations are abundant 
and remarkably instructive. They have 
not been omitted in any place where they 
might aid the student in understanding 
the text. 


Pathological Techn‘que. 

A practical manual for workers in pathologic his- 
tology and bacteriology, including directions for the 
performance of autopsies and for clinical diagnosis by 
laboratory methods. By F. B. Mallory,*M.D., asso- 
ciate professor of pathology, Harvard Medical School, 
and J. B. Wright, M.D., pathologist to the Massachu- 
setts General Hospital. Seventh edition, revised and 
enlarged. Octavo of 555 pages with 181 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
1918. Cloth, $3.75. 


The seventh edition of Mallory and 
Wright’s Pathological Technique has been 
received. It has been revised and reorgan- 
ized. Some new material has also been 
added. Several of the more recently de- 
vised staining methods have been included 
as well as several developments in lab- 
oratory technique. A laboratory without 
a copy of this book is certainly incomplete. 


Essentials of Pharmacy. 

By E. L. Sayre, Ph.G., Ph.M., dean of the School 
of Pharmacy, University of Kansas, and professor of 
pharmacy and materia medica, and L. D. Havenhill, 
Ph.C., Phar. M., professor of pharmaceutical chemistry 
in the School of Pharmacy of the University of Kan- 
sas. 12-mo of 495 pages. Philadelphia and London: 
W. B. Saunders Company, 1918. Cloth, $2.75 net. 


The authors of this textbook need no 
introduction to medical men in Kansas. 


The name of Sayre is so intimately asggo. 
ciated with the pharmacy of the West that 
whatever comes from his pen will be re. 
garded as authoritative. A  wonderfyl 


amount of information on the subject has 
been condensed into a small space but so 
presented that it is readily assimilated, 


A Manual of Gynecology. 


By John Cooke Hirst, M.D., associate in gynecology, 
University of Pennsylvania; obstetrician and gyne- 
cologist to the Philadelphia General Hospital. _12-mo 
of 466 pages with 175 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1918. Cloth, $2.50 
net. 


The author’s purpose in preparing this 
book was apparently to reproduce in some 
permanent form the material which he has. 
given to his students for many years. On 
the whole it is a very concise and quite 
accurate outline of the subject of gyne- 
cology. Much has been gained in the 
method of presentation, so that in many 
chapters of the book a great many impor- 
tant facts have been stated in few words. 
The subject seems to have been thoroughly 
covered and should be a very convenient 
reference book for the practitioner as well 
as the student. 


A Manual of Diseases of the Nose, Throat and Ear. 

By E. B. Gleason, M.D., professor of otology in 
the Medico-Chirurgical College Graduate School, Uni- 
versity of Pennsylvania. Fourth edition, thoroughly 
revised. 12-mo of 616 pages, 212 illustrations. Phil- 
adelphia and London: W. B, Saunders Company, 1918. 
Cloth, $3 net. 


Gleason’s manual has again been revised 
and for the purpose for which it is in- 
tended is very well adapted. It is a con- 
venient little reference book in which the 
practitioner will find quite concise de- 
scriptions of the various diseases of the 
nose, throat and ear, and very explicit 
directions for their treatment. We have 
observed a few changes in the third edi- 
tion, some additions that add materially to 
its value, and some eliminations of ma- 
terial that could well be omitted. 

R 

The contractors have promised the Ot- 
tawa physicians that the new American 
Hotel now being erected in that city will 
be completed in time for the annual meet- 
ing of the State Society. 


High Prices Cause Record Low Profits. 


Armour & Company’s financial state- 
ment issued recently states that food prices 
were so burdensome during the past fis- 
cal year that profit margins were almost 
wiped out and despite a record volume of 
business—$861,000,000 in this country and 
for export—earnings were much less than 
the sum fixed by the Food Administration 
as being fair and proper. 

The net income for the year was $15,- 
416,973.13, representing a return of 14.7 
per cent on common stock after making 
provision for dividends on preferred stock. 
Excepting $2,000,000 which constituted the 
dividend paid to common stockholders, the 
year’s earnings were reinvested in the 
business. 

On the average net capital invested in 
all lines, the profits represented a return 
of 9 per cent. The income from the meat 
food business—limited by the government 
to 9 per cent—fell way below that figure 
to about half what was authorized. The 
net profit on total volume of business in- 
cluding everything sold by the firm, 
amounted to 1.8 cents on each dollar of 
sales. 

In explanation of high prices, Mr. Ar- 
mour stated that his firm paid out to live 
stock producers $100,000,000 more than 
the same weight would have cost in 1917. 


A New Bulk Bacterin Container. 

A doctor who uses bacterins in quantity 
will be interested in a new form of bulk 
container which has been perfected, hold- 
ing a considerable quantity of the bacterin, 
5 mil. or 20 mil., and so arranged that any 
desired quantity of its contents may be 
withdrawn without danger of contaminat- 
ing the rest. Various types have appeared, 
the chief objection to them all being that 
the perforable cork could be, and was, 
easily worked loose in frequent handling. 
This danger is at last eliminated in the 
excellent container recently announced by 
the Abbott Laboratories, of Chicago, IIl. 
The perforable rubber diaphragm is incor- 
porated into the rubber cork, which is in- 
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serted tightly into the neck of the bottle. 
Over this is placed a metal cap, with a 
single opening through which the needle 
may be inserted, sealing automatically 
upon withdrawal, and this cap is then 
crimped down around the collar of the 
bottle. It is impossible for it to work 
loose and would present quite a problem 
if you were to try to remove it intention- 
ally. Thus is the original sterility of the 
contents permanently assured. Over all 
is placed another metal cap, nicely ma- 
chined so that it fits snugly and presents 
a pleasing appearance, besides adding fur- 
ther protection. 

This container is of a squat style so 
that it will not easily tip over—just an- 
other evidence of the painstaking care and 
minute attention to detail which charac- 
terizes its entire construction. The bac- 
terins which the Abbott Laboratories sup- 
ply in these 5 and 20 mil. containers are 
well known for their purity, sterility, and 
accuracy. A complete list will gladly be 
sent upon request. 

Chlorazene in Genito-Urinary Cases. 

Dr. E. Styles Potter, visiting surgeon 
of the West Side Hospital, Genito-Urinary 
department, New York City, has the fol- 
lowing to say of irrigation in the treat- 
ment of urethritis: 

“Trrigation has long been known to be 
a useful method of applying locally the 
various remedies that have from time to 
time been considered favorably in the 
treatment of the simple and septic varie- 
ties of urethritis. After an experience ex- 
tending over many years and thousands of 
cases and including the use of perman- 
ganate of potash, hydrargyrum bichloride, 
boric acid, carbolic acid, protogol, argyrol, 
tr. iron chloride, infusion of common 
drinking tea, zine chloride, normal saline 
solution, etc., I now wish to call attention 
to the fact that paratoluene-sodium-sulpho- 
chloramide (Chlorazene) used as an irri- 
gation remedy seems to possess most un- 
usual curative effects. It has the advan- 
tage of not being irritating, is evidently 
a powerful germicide and appears to have 
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a slight astringent effect as well. I have 
been using this remedy in acute simple 
and septic anterior urethritis for some 
months and really the results obtained 
have led me to regard it as a very satis- 
factory remedy in the treatment of these 
conditions. 

“T have come to regard Chlorazene su- 
perior to permanganate, protogol, or other 
irrigating solutions in general use, and 
now use it exclusively.” 


The Use of Yeast in Gastroenteritis. 


Among the diseases in which yeast was 
used successfully by Hawk and his co- 
workers (Journal A. M. A., LXIX, Oct. 13, 
1917, pp. 1243-1247) is gastro-intestinal 
catarrh. This was rather to be expected 
since brewers’ yeast was early used with 
success in various diseases of the gastro- 
intestinal tract. The value of Hawk’s ar- 
ticle is that he showed that the unavail- 
able brewers’ yeast may be replaced by the 
uniform and readily obtainable compressed 
yeast. 


Among the diseases in which various 
forms of yeast have been used with suc- 
cess is gastroenteritis of infants. There 
is every reason to believe that these will 
react to compressed yeast at least as read- 
ily as they did to yeast in other forms. 
Aside from its freshness, as in the cake 
supplied by the Fleischmann Company, 
compressed yeast may be readily gauged 
as to dose, in itself possesses nutritive 
properties and contains vitamins. Auto- 
lyzed yeast when given by Hess to babies 
produced a rise in the weight curve. (Am. 
J. Dis. Children, Vol. XIII, No. 1, Jan., 
1917, pp. 98-109.) 

Yeast was used in the treatment of 
gastroenteritis of adults and infants by 
Drs. Thiercelin and Chevrey (Rev. de 
therap. med.-che. 1899, pp. 797-803) with 
marked beneficial results. They gave a 
suspension of yeast to children by rec- 
tum, two or three times a day after the 
rectum had been washed out. The chil- 
dren were held by the nurse in such a 
position that they could not expel the sus- 
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pension. Food was withheld until the 
fever fell. 

Cases of chronic gastroenteritis were 
treated the same way. In one case of 
dysenteric diarrhea (in an adult) that had 
resisted other treatment for more than 
a month, the remedy was used with suc- 
cess within forty-eight hours after first 
administration. The adult cases were 
given yeast by mouth as well as by rec- 
tum. (One case in an adult was a case 
of muco-membranous enteritis, which im- 
proved very much under yeast treatment.) 

It stands to reason that yeast will exert 
a greater influence on the gastro-intestinal 
tract when it is given by mouth than when 
it is given by rectum alone. Yeast also 
has a beneficial effect on infants with gas- 
troenteritis when it is given by mouth. 
This is shown to advantage in the results 
obtained by Sittler in the treatment of 
infants with gastroenteritis with yeast by 
mouth. (Munch. med. Woehenschrift, 1906, 
No. 36, pp. 1761-1762.) Sittler’s plan was 
to cut out milk from the diet, to substitute 
weak tea or albumin water and gradually 
to work up to heavier preparations. The 
yeast was given in sweetened water. When 
necessary the bowels and the stomach were 
irrigated and other medicines were em- 
ployed. Under yeast treatment the odor 
of the stools became less objectionable, and 
the number of stools was diminished. Vom- 
iting soon ceased. In some cases a cure 
was obtained when yeast alone was used. 
In other cases yeast had a beneficial ef- 
fect when calomel, bismuth, or irrigation 
had not produced satisfactory results. ‘The 
weakly acid reaction of the stools favors 
the action of the yeast. In one case only 
did the diarrhea become worse under yeast 
treatment. The treatment can be satis- 
factorily combined with the administration 
of bismuth or tannalbin. 


In a more recent publication Sittler in- 
vestigating the stools of infants has deter- 
mined that yeast with lactic acid and lac- 
tic acid bacilli favors the growth of the 
bacillus bifidus (a favorable organism) in 
the stools. He states that treatment with 
yeast, lactic acid, and lactic acid bacilli 


may be combined to advantage with treat- 
ment with the astringents. 
Enuresis in Adults. 

Enuresis in children has an extensive 
literature, but little can be found in text- 
books or elsewhere on its occurrence after 
childhood. When, therefore, it is found 
jn adults in military life it is naturally 
attributed to malingering and treated as 
such, at least experimentally. Heiman 
Caro (Chelsea, Mass.), Fort Snelling, 
Minn. (Journal A. M.A., Feb. 15, 1919), 
presents an analysis of twenty-five case 
histories of idiopathic enuresis observed #+ 
Camp McClellan, Ala., the subjects being 
all between 17 and 38 years of age, the 
majority under 25. Twenty-one gave a 
history of existence of the condition since 
childhood. The other four showed various 
histories of injuries, etc. Thirteen of them 
gave a family history of similar condi- 


-tions. All of them were heavy, deep sleep- 


ers, and there were among them distinct 
trends toward the vagotonic constitution, 
and in only one -toward a sympathetico- 
tonic. Facial asmymmetries were noted in 
thirteen, while other abnormalities were 
usually also present. Neurologic examina- 
tions showed increased deep tendon re- 
fiexes, while the faucial ones were usually 
subnormal. Urinalysis was negative, ex- 
cept in one case of cystitis. Cystoscopy in 
eight cases gave normal findings, except 
for increased resistance to the catheter at 
the compressor urethral muscle. Psycho- 
metric tests were completed in all cases. 
The Yerkes-Bridges point scale, with a 
total of 100 points, was used, and the re- 
sults are shown in a table, giving a some- 
what low grade in thirteen of the patients. 
“The usual defects were found to be in 
memory span, logical reasoning, judgment 
and in acuity of insight. All the men had 
worked steadily at various occupations of 
a manual character when in civil life. 
None showed any criminal or other psycho- 
pathic trends. But the noticeable feature 


was their blase manner, almost amounting 
to indifference, with which they discussed 
their ailment. 


Their attitude can be 
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summed up best in their common answer, 
‘1 can’t help it. Summary of Clinical 
Data: The factors here presented may be 
summarized under four headings: (1) a 
family history of neuropathic or cardio- 
renal disease; (2) a history of nocturnal 
enuresis, existing since childhood, with 
periods of remission, and always accom- 
panied by imperative urination and by 
deep sleep; (3) disclosure on physical ex- 
amination of vagotonic trends, with nega- 
tive neurologic and urologic findings; (4) 
all associated with certain border line de- 
fects in mental efficiency.” The constant 
feature of these cases was a lack of gross 
pathologic findings. As regards etiology, 
the lack of character formation must be 
considered, and the author concludes that 
nocturnal enuresis in adults is a distinct 
clinical entity, resistant to ordinary psy- 
chotherapeutic measures. The etiology is 
obscure, but the theory of inherited organ 
inferiority is applicable. 
Influenzal Pneumonia. 

W. J. Stone (Toledo, Ohio) and G. W. 
Swift (Cleveland, Ohio), Fort Riley, Kan. 
(Jour. A.M.A., Feb. 15, 1919), report 
their observations of influenza and pneu- 
monia at Fort Riley, Kansas. The total 
military population was 63,374, in whom 
occurred 15,170 cases of influenza, 17.2 
per cent of these passing into pneumonia. 
Among the 2,604 pneumonia patients 941 
deaths occurred in forty-one days, a mor- 
tality of 35.8 per cent. The final clinical 
diagnosis of the fatal cases were: lobar 
pneumonia, 72.6 per cent; bronchopneu- 
monia, 23.8 per cent. In fifty-five necrop- 
sies the diagnosis of combined lobar pneu- 
monia and bronchopneumonia was made in 
72.6 per cent, and bronchopneumonia, 27.2 
per cent. In the sputum cultures from a 
total of 928 patients, B. Influenzz occurred 
singly or in combination in 18.7 per cent, 
and in seventy-seven fatal instances it was 
found in the sputum cultures in 5.2 per 
cent. At necropsy, in fifty-five instances, 
cultures from the lungs, heart’s blood, 
sinuses, pleural fluids, etc., showed pneu- 
mococcus in 56.1 per cent, and strepto- 
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coccus hemolyticus in 41.1 per cent. This 
last organism was also isolated in 41.5 per 
cent of sixty-five resulting empyemas. No 
deaths occurred except from pneumonia or 
its complications, though a hemolytic strep- 
tococcus was responsible for death in the 
majority of instances; interstitial pneumo- 
nia was not a prominent feature, but if it 
occurred early, in three or four days, it 
made up the pathologic picture. This was 
especially true after pneumonia following 
measles, but. when it occurred later in the 
epidemic entire lobes of the lung had been 
involved. The same organisms invaded the 
brain, meninges, sinuses, etc. Subacute 
vascular meningitis with edema was a 
striking feature in 58 per cent of forty- 
eight necropsies, while brain edema with- 
out meningitis was present in 21.9 per 
cent of the cases. Otitis media, mastoid- 
itis, phenoiditis, and ethmoiditis were pres- 
ent in varying percentages. Bone necrosis 
of the mastoid was rare as compared with 
its occurrence in otitis media from scarlet 
fever, measles or tonsillitis. The author’s 
conclusions are that, from the facts known, 
it appears that B. influenze or an un- 
known associated virus is a responsible in- 
vasive feature of the epidemic of acute re- 
spiratory disease, but as a cause of death 
the pneumococcus and associated hemo- 
lytic streptococcus were largely responsible. 
They believe that the pneumococcus pneu- 
monia, without the hemolytic streptococcus 
associated, has a relatively low mortality. 
Generalized systemic invasion by the com- 
bined infections occurred in many cases, 
and they recommend for diagnosis the use 
of cultures of hemolytic streptococcus from 
the tonsil crypts or surfaces on blood-agar 
plates. Otitis media, when it occurred, 
was always accompanied with mastoiditis, 
and drainage of the middle ear should be 
promptly secured. A dull occipital head- 
ache suggests -sphenoid sinusitis, and 
shrinking of the nasal mucosa by spraying 
with 4 per cent aqueous antipyrin solution 
gives relief. Lumbar drainage in delirious 
pneumonia patients not only helps diagno- 
sis but is a useful therapeutic measure and 
is advised to be repeated if necessary. 


Tincture of digitalis, standardized to defi- 
nite dosage, and administered to the full 
estimated requirement during the first 
twenty-four to thirty hours in pneumonia, 
has seemed to lessen the mortality. The 
most common complications of the influ- 
enzal pneumonia were: pleural effusions, 
empyema, pericarditis, cerebral edema and 
meningitis, otitis media and the various 
sinusitis types, and nephritis. Specific 
pneumococcus antiserums supplementing 
Cole’s Type I are very desirable, but more 
attention should be paid to the part played 
by the hemolytic streptococcus in causing 
these pneumonias. Not much can be ex- 
pected from the treatment of pneumonias 
due to this organism until a potent anti- 
serum has been produced. Many poly- 
valent serums are on the market, but opin- 
ion is not unanimous as to their value. 
The Harrison Act 

As amended by the new War Revenue 
Act, will be mailed postpaid to any drug- 
gist, physician, dentist or veterinarian who 
will send a postal request to “Mailing De- 
partment, Parke, Davis & Co., Detroit, 
Mich.” Please observe directions strictly. 

Scilla Is a Useful Heart Tonic. 

Mendel (Die Therapie der Gegenwart, 
April, 1918) points out that scilla im- 
proves the pulmonary circulation and 
causes a better blood supply to the mucosa. 
Thus, in emphysema it brings about a de- 
crease of the catarrh although the drug 
cannot be said to possess any directly ex- 
pectorant property. Given in therapeutic 
doses it is impossible to discover any ac- 
tion of the drug on the kidney or the renal 
functions, so that one may exclude any 
changes taking place in the renal tubes or 
glomerula from its exhibition. The com- 
bination of scilla and codeine phosphate 
has been found very active and useful. 
In order to obtain satisfactory results the 
drug should be given in diuretic doses 
which must be adapted to each individual. 
One will frequently be obliged to carry 
out an intermittent treatment. In thera- 
peutic doses scilla has no nefarious sec- 
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ondary effects and there is no danger of 
accumulation of the drug. It lends itself 
to both continued and interrupted medi- 
cation, leaving no harmful effects.—N. Y. 
Med. Jour. 


BR 
Benzyl Alcohol. 

While experience alone will tell whether 
or not the local anesthetic benzyl alcohol 
of phenohethylol will come up to the ex- 
pectations of the discoverer of its action, 
it was deemed of sufficient promise by the 
Council on Pharmacy and Chemistry to 
warrant its admission to New and Non- 
official Remedies. (Jour. A. M. A., Feb. 22, 
1919, p. 594.) 


Reconstruction of the Uterus. 

Dr. Charles R. Robins, of Richmond, Va., 
approached the subject from two points 
of view, first the obvious advantages of 
exploring the cavity of the uterus through 
a direct incision. In this way many 
cases could be relieved without resorting 
to the radical measure of removing the 
uterus. From the other viewpoint the con- 
sideration was the removal of the patho- 
logical portion of the uterus and its re- 
construction from the portions left. This 
procedure was facilitated by the anatomy 
of the organ. The blood supply and the 
tubes entering from the sides made it pos- 
sible to remove as much of the intervening 
portion as might be necessary. The only 
thing necessary to leave was a continuous 
cavity from the tubes to the external os. 
This operation could most frequently be 


practiced in the treatment of fibroids. It 
was not intended that it should be gen- 


erally used because the cases in which it 
was indicated or possible were compara- 
tively few. However, in young unmarried 
women and in married women who had 
not borne children, we would be justified 
often in whatever risk we might entail of 
unsatisfactory results or later development 
of fibroids. Two cases were reported; one 
in which a young unmarried woman was 
relieved of a profuse menorrhagia due to 
a fibroid infringing on the endometrium, 
and the other in which fibroid and fibro- 
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sis of the uterus were removed by exten- 
sive resection extending to the internal 
os and the reconstruction of the uterus by 
suturing the lateral portions together. In 
this case the patient subsequently married 
and became pregnant three times without 
pathology except that she aborted in the 
first two pregnancies. Her last pregnancy, 
however, resulted in a robust, living child. 
—N. Y. Med. Jour. 


Purging. 

H. T. Byford, Chicago (Journal A. M. A. 
Feb. 15, 1919) says that while many things 
complicating the preoperative and postop- 
erative periods have been done away with 
in simplified measures in surgery, pre- 
operative and postoperative purgation has 
survived, though some are condemning it 
at the present time, holding it to be un- 
necessary and harmful. He discusses it 
in cases of intra-abdominal surgery, where 
it is a matter of some importance. The 
main argument against it is that it sel- 
dom cleanses the bowel, but often in- 
creases rather than diminishes the abdom- 
inal distention. An examination of the 
method in which it is ordinarily carried 
out in practice will explain. When the 
average surgeon prescribes a laxative to 
clear out the bowels, he allows food to be 
given a short time before operating and 
permits or orders more to be taken before 
the laxative has quit working. The result 
is that instead of cleansing the bowels it 
only moves things along, expelling old fecal 
matter, while the stomach is delivering 
food into the duodenum for the bacteria to 
get to work on, and the consequence is the 
bowels become distended, whatever its pre- 
vious condition. The question is whether 
a laxative can be given to accomplish what 
we give it for, and if so how. Byford 
thinks it can, if what he calls the four R’s 
are observed, namely, the right laxative, 
in the right dose, at the right time, and 
under the right conditions. The material 
for the renewed formation of gas should 
be kept out. The last food that the pa- 
tient takes before taking the laxative 
should have time to leave the duodenum 
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and be absorbed before the rapid peristal- 
sis of purgation occurs. After the purga- 
tion has ceased none but easily digested 
food in properly regulated quantities should 
be given, such, for instance, as the quickly 
absorbable forms of sugar, meat extracts, 
etc., or if the patient is very weak, pre- 
digested food, until the upper intestine 
has recovered from its fatigue and has re- 
sumed its normal function. The timing 
of the laxative should be such that any 
residual gas may have time to be absorbed; 
thus, for a forenoon operation, the laxa- 
tive will have to be given early on the day 
before, or in some cases the night before 
that. For an afternoon operation it will 
be ordinarily required the night before the 
operation and sometimes earlier. The kind 
of purgation should be adapted to the na- 
ture of the operation, its location, whether 
long or short, nature of anesthesia, vic. 
The patient may come half starved at 
first, and only need an enema. Every- 
thing should be suited to the case. The 
colon bacillus is not very virulent and per- 
sons with normal bowels may not need 
stirring up with laxatives before opera- 
tions. As to postoperative purgation, the 
cases are divided into four classes, those 
in which the character of the operation 
requires early purgation, those in which it 
requires delay, those in which the indica- 
tions are relative, and those in which the 
question of purgation is not dependent on 
the operation. Cases requiring early pur- 
gation are those in which a large incision 
of the middle or lower abdomen is made 
in connection with considerable displace- 
ment of intestinal coils, and sufficient 
traumatism to cause subsequent adhesions. 
Cases in which there has been resection 
or repair of an intestine usually require 
dieting and delay in purgation until a cer- 
tain amount of exudate has been formed 
to cover and protect the intestinal suture 
lines. Cases in which sutured or denuded 
areas have been left are not so liable to 
the formation of extensive or permanent 
adhesions if peristalsis is kept fairly active 
from the time of operation. Early purga- 
tion may not be necessary but may be de- 


sirable. Gas accumulation may require it 
in one case, while in another diet or wash- 
ing out the stomach or postural treatment 
will suffice. Cases in which the incision 
has been small with little exposure or 
manipulation of the intestine, and in which 
all ligatures and denuded surfaces have 
been covered, will require purgation or 
abstention from it according to the condi- 
tions present. They may have spontaneous 
movements without drugs or may merely 
need enemas to assist nature, while others 
who are accustomed to laxatives may need 
them. Patients who have been dieted and 
in whom the anesthetic has disturbed the 
stomach, will do better without a bowel 
movement for two or three days. A rou- 
tine method may be valuable to have on 
record but not to be followed out without 
modification according to circumstances. 


BR 
Styptics. 

Ordinary bleeding has a strong ten- 
dency to stop spontaneously with the form- 
ation of a clot, so that the benefit attri- 
buted to a drug that has been used as a 
hemostatic cannot easily be evaluated. 
Evidence of the current confusion of cause 
and effect in relation to local hemostatics 
has been furnished by P. J. Hanzlik. In 
general he finds that the local application 
of vasoconstrictor and astringent agents 
diminishes or arrests local hemorrhage, 
while vasodilator and irritating agents 
(without astringent action) increase local 
bleeding. The value of the newer throm- 
boplastic agents of the kephalin or tissue 
extract type is considered as still uncer- 
tain. Epinephrin remains as the most 
efficient and desirable hemostatic agent. 
Tyramin and pituitary extracts were found 
efficient and, unlike epinephrin, they do 
not increase bleeding later. Astringents 
were found variably effective, ferric chlorid 
and tannin standing highest, while alum 
was disappointing. The vaunted cotarnin 
salts (stypticin and styptol), antipyrin and 
emetin were found to increase bleeding on 
local application. (Jour. A.M.A., Feb. 
22, 1919, p. 577.) 


